.Histological report (by Dr. R. A. E. Klaber) on section from an indurated area above the left knee, stained by Weigert's stain: "The section shows hyperkeratosis overlying an atrophic epithelium. The coriuln in its upper third shows rather a dense, uniform, small round-celled infiltration. In its lower two-thirds the elastic tissue is profuse, swollen, and in some places broken. No collastin can be recognized. The appearances are those of a fairly early stage of an idiopathic atrophy." II.-Patient, female, aged 43. History.-Five years previously a snmall bluish area appeared in the left palm, about the size of a half-crown. This gradually spread till it has covered the whole hand up to the wrist. No subjective symptoms are conmplained of. Present condition.-On comparison of the two hands, a well-marked difference is seen. The left hand does not show the characteristic "cigarette paper " appearance;
it is more glistening than that of the right hand, and has a tendency to be wrinkled The degree of atrophy present is definite although slight. The superficial veins are much more clearly seen than are those in the right hand. The Wassermann reaction is strongly positive. On clinical examination, the patient's central nervous and circulatory systems appear to be normal. Her husband is alive and well, and she has one healthy son aged 24. There have been no miscarriages. There is a history of an " ulcerated womb " nine years ago, and "ulceration " of the legs. There is, however, no typical scarring on the legs. Unfortunately, no section was obtainable.
The first case appears to be an absolutely typical case of acrodermatitis atrophicans Herxheimer, which, from the history, one can assume to have, in this case, an endocrine causation.
In the second case, however, although the clinical picture is less well marked, it is interesting to note that there is a strongly positive Wassermann reaction.
Pautrier, who has shown about thirty cases in all of this disorder at Strasbourg, found that in only four there was a positive Wassermann reaction, which, in his opinion, was a coincidence. Milian, on the other hand, is of the opinion that many of these cases of idiopathic atrophy have a syphilitic basis, possibly caused by the action of the syphilitic toxins on the endocrine system.
The second patient as yet has had no antisyphilitic treatment, and it will be interesting to note what effect, if any, such treatment has on the clinical condition. Should the condition clear up with any rapidity, it would appear to confirm Milian's supposition that idiopathic atrophy, even of the Herxheimer type, may have a syphilitic basis. If, however, the atrophy has progressed too far, obviously it may be permanent, and thus will vitiate any therapeutic test.
Dr. SYDNEY THOMSON, referring to the first case, said that Cushing had recently written about this condition but he did not think that a case had been shown in this country. The syndrome was apparently caused by a basophil tumour of the pituitary gland. He had seen one such case in King's Hospital under Dr. Lawrence. The patient was of this general obese habit and had intermittent glycosuria, but she was not diabetic. She showed patches of purplish discoloration and telangiectases, with slight atrophy, on the legs, similar to the condition in this case. Patches of the same type were scattered about the body, and under the patches were indefinite subcutaneous thickenings suggestive of Dercum's disease, but by no means typical of that affection. The only other points about her were that she had a high blood-pressure, and that she looked much older than her actual age, which was 32. It might be worth while to reconsider the diagnosis in the present case from this point of view. . After five weeks' antisyphilitic treatment the condition of the second patient has improved very rapidly, and there is now not much clinical difference between the two hands [H. G.] .
Mongolian Blue Patches.-J. D. ROLLESTON, M.D.
The patient, a girl, aged 2 years and 11 months, is the daughter of a Chinese father and English mother. She has areas of slate-grey pigmentation on the upper part of both buttocks, one on the right and three on the left and one in the internatal cleft. The child is dark-haired and dark-eyed and shows the typical features of a racial Mongol. There are six other children in the family-five boys and one girl, none of whom the mother states, present these patches. This was certainly true in the case of the youngest boy, aged 1 year, who was recently under my care for whooping-cough and showed no patches. The mother attributes their appearance in the present child to a fall which she had in the sixth month of pregnancy. This is a typical case of Mongolian blue patcbes occurring in the usual situation in the child of a Chinese father, as in a case which I showed at a meeting of the Section for the Study of Disease in Children some years ago. As from 90 to 95 per cent. of racial Mongolian infants show these patches, their absence in the other five children in this family is very unusual. They are sometimes found in other races, so that some writers, e.g., Crookshank have objected to the term " Mongolian," but in European children they occur in only about 1 in 2,000 infants (Lauze). I recently saw a girl, aged 2 years and 3 months, the child of English parents, who showed a typical patch below the angle of the right scapula. She did not present any other features of the racial Mongol, and the mental condition appeared to be normal. There was one other child in the family, a girl, aged 4i years, who had never had any patches.
